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NAME OF COMMITTEE (In Full)
Friends of Nan Hayworth

Full Name (Last, First, Middle Initial)
OLIVER GRACE

Date of Receipt

M M / D D / Y Y Y Y

03 31

Transaction ID : SA11.5134

Amount of Each Receipt this Period

A.
Mailing Address 265 SUNRISE AVENUE, #204A
City State Zip Code
PALM BEACH FL 33480
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

DEVELOPMENT SERVICES, LLC

MANAGING MEMBER

2500.00
5 5
CONTRIBUTION

Receipt For: 2012

Election Cycle-to-Date

Primary & General
Other (specify) 5000.00
J J "
Full Name (Last, First, Middle Initial)
B MR. PAUL GUILLARO Date of Receipt
Mailing Address 75 RANDOM FARMS DRIVE WIw] s [T  [VTVITYTY
03 20 2012
City State Zip Code Transaction ID : SA11.4985
CHAPPAQUA NY 10514
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 250(.)'00
UNICORN CONTRACTING OWNER CONTRIBUTION
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 2500.00
J J "
Full Name (Last, First, Middle Initial)
c DR. MARC A. HERTZ Date of Receipt
Mailing Address 504 COUNTRY RIDGE DRIVE TN [BTS)  [VIVTYTY
03 31 2012
CFL?(/E BROOK SLa\t(e leg;;gde Transaction ID : SA11.5148
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 150?'00
MOUNT KISCO MEDICAL GROUP PHYSICIAN CONTRIBUTION
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 4000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

6500.00
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